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www.cityofkaty.com
RESIDENTIAL APPLICATION FOR UTILITY, WATER, GARBAGE SERVICE
Aplicacion Para Servicio De La Utilidad, El Agua, La Basura

There is a $100 deposit for residential water service and the deposit will remain on the account until applicant terminates service.  A driver’s license or photo identification must be presented at time of application or a copy may be sent if making application by mail or fax.  Service will not begin until the deposit and ID have been received.

Date:  _______________________
Date for Service to Begin: __________________________________

(Fecha)
(Fecha Para Comenzar el Servicio)

Responsible Party: _________________________________________________________________________________________
(Partido Responsible)
Service Address: ___________________________________________________________________________________________
(Direccion de Servicio)
Mailing Address: ___________________________________________________________________________________________
(Direccion de Envio)
Home/Cell Phone: ______________________  Work Phone: ______________________   Emerg. Phone:____________________

(Telefono)
Driver’s Lic #/State : ________________________  Expires: _________________
(No. de Licencia de Conducir)                                   (Expiracion)
(   Own             (  Rent 
Property Owners Name: __________________________________________________

    (Propio)              (Renta)
(Nombre del Dueno de la Propiedad)
 Employer: _________________________________________________________________________________________________

(Empleador)

Previous Service with City of Katy?   (  Yes    (  No
 If yes, address? __________________________________________
(Servicio Previo con la Ciudad de Katy?)                           (Direccion de Servicio Previo con la Ciudad)
In accordance with the Texas Public Information Act, the City of Katy must comply with written requests for release of information regarding utility customer accounts.  However, the Texas Utility Code provides that City of Katy may not disclose certain information in a customer’s account record if the customer requests that the account information be kept confidential.

______ I would like for my account information to be kept confidential.
(initial)
                                                                                       I hereby certify that the above information is true and correct.


_____________________________________________


Applicant Signature

910 Avenue C     •     P. O. Box 617     •     Katy, Texas  77492-0617     •     T 281-391-4800   F 281-391-4813
Application Received: ___  In Person    ___  By Mail/Fax        Deposit Amount:  $ ____________     Account #  ________________


Photo ID presented, verified & copied  ____________    	            


                                       








